MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE-OF DEATH =63-000082

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

' . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___——Lfd FPrimary Regicteation District ”°-’3-Q~g-‘2—-“‘““"" s No. '—%%‘——‘

ON THIS STUB —FEFH FEDFFR 81983 : A .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Residence before

a. COUNTY Audrain a. STATE Mo, b COUNTY Andrsin sdmission)
b. CI'I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

. OR
TowN  Mexlco vearsa TOWN Mexico Yes 0 NoX)
¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits : d. STREET {if ovtside, give location) Reside on Farm

VS 300
Rev. 4/ 59

WetmtionAllen Nurs ing Home Yo R) No[de "PPRSS RFD #4 - |Yam nD

. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type ot print) QF

CLARINDA _ MAUDE  HOLLINGSW DEATH
1L SWORTH February 4 m‘} 6

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNGER 1 IF UNDER 24 HR

female white widowsd gl Dhoreed O ¢ /2] /1872] 90 Mootk [ "Days | Hours T i

10a. USUAL CCCUPATION Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City end stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wurkl life, aven If retired)

ousewlife § . East Nodaway, Iowa U. 5. A.
130. FATHER'S NAME 13b. MOTHER'S IDEN" NAME i4. NAME OF HUSBAND OR WIFE

Lewls M, White Lydla Ann Winemiller W, H. Hollingsworth Sr,

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14, SOCIAE SECLIRITY NO. 17. INFORMANT Address
(Yes, oy oFymknown) | (1 yes, give war or dates @ . H. Hollingsworth Jr.,Mexico,Mo.

[DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o) Pneumonla 3 days

,

DOCUMENT

Conditionas, if any, OUE 1O .{b)
which gave rise to
. above cause (s},
stating the under- L
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted to the terminat PART N1 If decoaed was fomale was
diseass condilion given in PART | [a) there.a pregnancy in last 90 days.

IDYesl DNoIDUnknm

19, WAS AUTOPSY | 20n. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in PART | or PART Il of item 18.)
PERFORME! S a ] [m]
YES[ N

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.n.

i LIRRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION
2d wdllﬁv,\?cv%okx O farm, factory, street, office bidg., etc.)
NOTY WHILE AT WORK ]

21, 1 amonded the decered fom___JULY 6, 1950 _Eebnmygﬂmé}mm,hw_ﬁeb,gv_lgﬁ;_._'

Death mu,,,d' at Lm on the date stated.above, nnd to the best of my knowledgn. from the ‘causes stated.

27a. SIGNATURE rea or title) 225, ADDRESS o 22c. DATE SIGNED
ai Qrm.b Mexico, Missouri 2/5/63

732, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy] = (State]

g‘"{l’l‘i‘ig"f“"’ b /6 /1963 Elmwood Cemetery | Mexico, Mo.

24. FUNERAL DIRECTOR 4 7T ADDRESS 25, DATE [iECD. BY LOCAL REG. | 25., REGWTRAR'S SIGNATURE
Arnold Funeral Home Mexico, Mg. M 3-/9¢3 Zss / M

{Li d Embaimar's St on Reverse Side) /

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
PEWRITER Ri
O i eree o

ITEM NO.

SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

al S_;-udenf Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

s . v ’ Licensed Embalmer No %f?d

- . ' . P.O. Addresw- ,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation: of license). R .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




